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Certain groups in the United
States remain at high risk and
suffer disproportionately from
tobacco-related illness and
death despite progress made
in reducing tobacco use. To ad-
dress gaps in research on to-
bacco-related disparities and
develop a comprehensive
agenda aimed at reducing
such disparities, representa-
tives from funding agencies,
community-based organiza-
tions, and academic institu-
tions convened at the National
Conference on Tobacco and
Health Disparities in 2002.
Conference participants re-
viewed the current research,
identified existing gaps, and
prioritized scientific recom-
mendations. Panel discus-
sions were organized to ad-
dress research areas affecting
underserved and understud-
ied populations. We report
major research recommenda-
tions made by the conference
participants in several scien-
tific domains. These recom-
mendations will ultimately help
guide the field in reducing and
eliminating tobacco-related
disparities in the United
States. (Am J Public Health.
2004;94:211–217)

ACCORDING TO THE 2000
surgeon general’s report Reducing
Tobacco Use, eliminating health
disparities related to tobacco use
is a major public health chal-
lenge.1 Members of racial/ethnic
minority groups, individuals of
low socioeconomic status, and
other groups remain at high risk
for tobacco use and suffer dispro-
portionately from tobacco-related
illness and death.2–4 Health dis-
parities exist within and between
populations, and little is known
about the causes of population
differences observed in exposure
and susceptibility to, and the con-
sequences of, tobacco use, addic-
tion, and related diseases.

Consequently, the evidence
base for designing and imple-
menting effective prevention and
cessation interventions aimed at
understudied and historically un-
derserved populations in the
United States is limited. Addi-
tional scientific investigation is
needed to identify optimal entry
points to address health in-
equities and to understand how
to interrupt increasing disparities
among certain populations.

The challenge of eliminating
disparities requires concerted ef-
forts by scientists, health profes-
sionals, policymakers, and others
to address inequities in health as
well as to amend the scientific
research agenda. Such efforts
will help to raise critical ques-
tions that will generate empirical
data, identify action steps for re-
search, and facilitate the devel-
opment of strategic plans and in-
terventions to address tobacco-

related disparities in present and
future initiatives. Few efforts to
date have systematically ad-
dressed research initiatives for
populations in which disparities
are present or have identified key
scientific domains upon which to
base future inquiry.

The National Conference on
Tobacco and Health Disparities
(NCTHD), held in December
2002, represented the first scien-
tific gathering to convene re-
searchers and practitioners to re-
view the current research,
identify gaps, and develop a re-
search agenda to eliminate to-
bacco-related health disparities.
Collaborators who supported and
developed the meeting content
and agenda included representa-
tives from the National Cancer In-
stitute, the Centers for Disease
Control and Prevention, the
American Legacy Foundation, the
Robert Wood Johnson Founda-
tion, the Campaign for Tobacco-
Free Kids, the American Cancer
Society, the National Latino
Council on Alcohol and Tobacco
Prevention, and the National Afri-
can American Tobacco Preven-
tion Network, along with the
planning committee members.

The NCTHD planning com-
mittee defined tobacco-related
health disparities as follows: “dif-
ferences in the patterns, preven-
tion, and treatment of tobacco
use; the risk, incidence, mor-
bidity, mortality, and burden of
tobacco-related illness that exist
among specific population groups
in the United States; and related
differences in capacity and infra-

structure, access to resources,
and environmental tobacco
smoke exposure.” This definition
was employed by conference
participants from multiple disci-
plines to advance our under-
standing of tobacco-related dis-
parities in 11 specific research
domains5: epidemiology, surveil-
lance, psychosocial, basic biology,
harm reduction, marketing, pol-
icy, community and state, pre-
vention of tobacco use, treatment
of nicotine addiction, and re-
search capacity and infrastruc-
ture (Table 1).

Research in these scientific do-
mains can contribute enormously
to our understanding of tobacco
use, addiction, and related dis-
eases; help to identify interven-
tions to reduce tobacco use; and
help to determine the resources
and infrastructure needed to im-
plement interventions (Figure 1).
In this article, we outline the re-
search recommendations devel-
oped by conference participants
in each of the scientific domains.

RECOMMENDATIONS FOR
RESEARCH

More than 100 research rec-
ommendations focusing on high-
risk, underserved, and under-
studied populations were
generated at the NCTHD. The
major recommendations are re-
ported in Table 2.

Epidemiology
Epidemiology is a critical sci-

entific domain that can greatly
influence our understanding of
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TABLE 1—Definitions of Key Scientific Areas

Scientific Area Definition

Epidemiologya Assesses the relationships between tobacco use, behavioral factors, biological/genetic 

factors, the environment, and disease outcomes in populations

Surveillancea Monitors and evaluates trends in tobacco use, tobacco-related risk factors,

behaviors, and health services, and the influence of these trends on disease 

incidence, morbidity, mortality, and survival

Psychosocial researcha Identifies the behavioral, cultural, psychological, and social factors that influence 

tobacco use behaviors and studies to develop and test interventions aimed at 

changing tobacco-related behaviors

Basic biologya Assesses the effects of tobacco and tobacco products on cell biology and cellular 

mechanisms of action, including the role of tobacco and tobacco by-products in 

the initiation and promotion of disease and the biological and health effects of 

exposure to tobacco

Harm reductionb Minimizes the net damage to health associated with the use of tobacco products,

constituents of tobacco products, and other substitutes for tobacco products

Marketingc Examines audience segmentation, distribution patterns, brands, advertisements,

promotion, and production of tobacco products

Policya Assesses the effects of worksite, community, state, and federal policies on tobacco 

initiation and use

Community and statea Focuses on the impact and dissemination of single and multiple interventions on 

the prevention and cessation of tobacco use among large groups of people

Prevention of tobacco usea Identifies and tests interventions designed to prevent the initiation of tobacco use 

and nicotine addiction

Treatment of nicotine addictiona Identifies, tests, and effectively disseminates interventions to treat tobacco users 

addicted to nicotine

Research capacity and infrastructurea Ensures the availability of necessary human, financial, and technological resources; 

systems for collaboration; and mechanisms for information dissemination 

feedback to provide a strong foundation upon which effective research can be 

designed and conducted, and public health initiatives can be developed and 

implemented

aAdapted from Tobacco Research Implementation Plan: Priorities for Tobacco Research Beyond the Year 2000.5
bK. Warner, unpublished data presented at Reducing Tobacco Harm Conference, May 10, 2001.
cDefinition developed by conference planning committee.

tobacco use, addiction, and varia-
tions in disease. A 1998 report
of the surgeon general, Tobacco
Use Among U.S. Racial/Ethnic
Minority Groups, concluded that
few studies have examined the
relationships between tobacco
use and known health effects in
racial/ethnic groups, and, fur-
thermore, few extant databases
contain sufficient information to
conduct the types of analyses
needed.3

This general assessment also
applies to other underserved and

understudied groups. For exam-
ple, it was not until 1980 that
causal relationships between to-
bacco use and tobacco-related
diseases were established for
women.6 Cross-sectional and co-
hort studies of many populations
are lacking or inadequately de-
signed to answer key research
questions. The Black Women’s
Health Study7 is one of the few
empirical investigations to eluci-
date the associations between
risk factors and disease outcomes
in understudied populations. The

conference participants’ recom-
mendations in regard to address-
ing these gaps were to support
the research needs of small pop-
ulations, examine the sociological
context of tobacco use, imple-
ment longitudinal studies, and
explore the social context and
factors associated with tobacco
use and quitting behavior among
burdened populations.

Surveillance
Surveillance research helps us

monitor trends to identify dispar-

ities in use behaviors, diseases,
and deaths associated with to-
bacco. Although many national
and state surveillance systems
monitor trends in tobacco use,
most do not specifically focus on
disparities and do not collect or
report data on smaller population
groups. For example, certain to-
bacco products such as Iq’mik, a
form of chewing tobacco used by
Alaska Natives, are not measured
on national surveys (C.C. Renner,
unpublished data presented at
the NCTHD, December 12,
2002). Furthermore, national
surveys do not regularly ask
questions about sexual orienta-
tion, yet a recent review study of
lesbian, gay, and bisexual popula-
tions indicates that their smoking
prevalence rates may be as high
as 50%,8 suggesting that there is
a need to include questions fo-
cusing on sexual orientation.
Data on Asians are typically re-
ported in an aggregate manner,
masking high rates of smoking
among Southeast Asian men
(e.g., Vietnamese, Laotian, and
Cambodian men)9,10; when sam-
ple sizes are small, it is not possi-
ble to conduct multilevel analy-
ses. Such differences in smoking
suggest that there are important
intra-ethnic, nativity, and regional
variations3,9,11,12 that should be
considered in developing inter-
ventions. 

The recommendations from
conference participants were to
address the needs of small popu-
lations and communities, explore
study designs and methodologies,
determine the appropriateness of
survey measures, and address
the comprehensiveness of sur-
veillance systems.

Psychosocial Research
Understanding tobacco use

also requires knowledge of the
context of specific cultural vari-
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Understanding and monitoring 
initiation, tobacco use, addiction, 

and related diseases

•  Epidemiology
•  Surveillance
•  Psychosocial research
•  Basic biology
•  Marketing
•  Harm reduction

Reducing tobacco use and 
related diseases

•  Harm reduction
•  Policy
•  Community and state
•  Prevention of tobacco use

and nicotine addiction
•  Treatment of nicotine

addiction
•  Countermarketing

Evidence to 
help eliminate 
tobacco-
related health 
disparities

Research capacity and infrastructure

FIGURE 1—Scientific areas to be addressed in efforts to eliminate tobacco-related health disparities.

ables, norms, values, and com-
munity determinants and how
these factors vary and interact
within and between groups. De-
pending on context or other en-
vironmental attributes, variables
such as acculturation may oper-
ate as risk factors in some popu-
lations and as protective factors
in others. An understanding of
how constructs are operational-
ized requires qualitative empiri-
cal strategies that provide con-
text to the experiences and
processes associated with to-
bacco use, as well as quantitative
inquiry, which provides data on
the relationships between multi-
ple variables.

The field is just beginning to
recognize the symbiotic nature
between these types of investiga-
tions, which will enable us to
comprehend the complexity of
interactions among individual
and community factors that influ-
ence tobacco use, cessation, and
relapse. Also of note is research-
ers’ tendency to operationalize
psychosocial variables mainly in
terms of the individual, with less
focus on the community as the
unit of analysis. The recommen-
dations of the NCTHD partici-
pants were to identify risk and

protective factors, develop appro-
priate measures for constructs,
address systems issues, and ex-
amine the context of tobacco use
behavior among racial/ethnic
groups; immigrant populations;
prison populations; the mentally
ill; lesbian, gay, bisexual, and
transgender populations; and
faith-based communities.

Basic Biology
While observational and field

research can help increase our
understanding of tobacco use,
basic biological research could
provide additional information
necessary to explain differences
in tobacco-related disease out-
comes among populations and
the role of menthol in tobacco
use and tobacco-related disease.
Basic biological research may
also explain the relationship be-
tween green tobacco sickness (an
occupational illness resulting
from transdermal nicotine expo-
sure) and nicotine exposure
among Latino tobacco farm
workers.13 Research in basic biol-
ogy may require greater interdis-
ciplinary collaborations to better
integrate the science so that re-
searchers can explore multiple
biological pathways. The recom-

mendations of the conference
participants included the follow-
ing: continue laboratory research,
expand networks, and examine
multiple interactions between
risk factors.

Harm Reduction
While new to the tobacco re-

search agenda, the study of harm
reduction products will add to
our understanding of tobacco
product use and help to identify
methods to reduce tobacco use
and associated negative health
consequences. Harm reduction,
used as an intervention strategy
in drug abuse research,14–17 has
become increasingly accepted in
tobacco control research since
the Institute of Medicine pub-
lished Clearing the Smoke18 in
2000, which explored this topic
and provided tobacco control
recommendations. The connec-
tion between harm reduction and
health disparities is still evolving;
however, given the availability of
products with harm reduction
claims, the use of strategies to re-
duce numbers of cigarettes
smoked, and consumer practices
in regard to brand preferences, it
remains important to assess,
monitor, and evaluate harm re-

duction’s relevance to disparities
research and impact on tobacco
use. The recommendations of the
NCTHD participants were to im-
prove networking practices, in-
vestigate regulations associated
with harm reduction claims, and
conduct additional research.

Marketing
Marketing and countermarket-

ing research can help increase
our understanding of tobacco use
and strategies to reduce rates of
use among populations with dis-
parities. The tobacco industry
has a long history of targeting its
marketing efforts toward popula-
tions such as women, youths,
young adults, African Americans,
Hispanics, Asian American/Pacific
Islanders, Native Americans, and
lesbian, gay, bisexual, and trans-
gender populations.3,4,19–24 It
is still not clear how point-of-
purchase advertising affects con-
sumption patterns or how best to
mobilize retailers in underserved
communities to reject incentives
and change promotional prac-
tices. Furthermore, additional
evidence is needed to clarify the
effects of countermarketing cam-
paigns on understudied and un-
derserved populations. The
NCTHD participants recom-
mended increased research on
communications, countermarket-
ing, and the tobacco industry it-
self (e.g., industry documents).

Policy
Public clean indoor air regula-

tions, tobacco excise taxes, and
home and car restrictions on
smoking are strategies that pro-
tect nonsmokers and help reduce
smoking prevalence rates in
many states. Despite funding cuts
to tobacco control budgets, many
states, such as Delaware, Califor-
nia, Connecticut, Massachusetts,
and New York, have been suc-
cessful in passing clean indoor
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TABLE 2—Summary of Major Recommendations in Each Scientific Domain

Domain Recommendations

Epidemiology Continue and expand research on prevalence and effects of environmental tobacco smoke in small/special populations; develop and implement longitudinal studies 

focusing on small, understudied, and underserved populations; examine and collect data on tobacco use and individual and community variables that may influence

use and quitting behaviors; investigate mechanisms mediating the effects of low socioeconomic status on tobacco use behaviors; increase the study of 

socioeconomic status in smoking initiation and cessation; conduct more qualitative research on aspects of socioeconomic status, stress, locus of control, cultural 

affinity, and sexual orientation and their relationship to tobacco use; fund research to examine the effects of acculturation, stress, coping, racism, and 

discrimination on the etiology of smoking, trajectories, quitting, and disease onset; examine predictors of cessation among African Americans and other ethnic 

minority adult populations

Surveillance Develop culturally and ethnically appropriate sampling, methods, and measures to obtain larger samples and to assess the smoking behavior of small populations at 

the national, regional, and local levels; include questions about the use of menthol, light, and other types of cigarettes in national and state surveys; provide further 

analysis of data collected from national surveys to obtain information on populations in which there are disparities and ethnic communities; expand national and 

state surveys to include questions relevant to tobacco use behaviors of understudied populations, including questions on smokeless tobacco and other methods of 

using tobacco

Psychosocial research Convene grant review committees that recognize and value different perspectives and worldviews on research and health; use special peer review groups for grants that 

examine innovative qualitative and quantitative research needs of small populations; encourage ongoing funding for pilot projects for exploratory studies that develop 

innovative theories and methods from the perspective of the target population; promote an understanding that psychosocial issues are broader than the individual 

and encompass that individual’s social context, experience in society, culture, history, and so forth; support research that examines the role of cultural beliefs,

perceptions, and behaviors in tobacco use and exposure within multiple populations and channels; develop and assess reliable measures, protocols, methods, and 

models to assess cultural dimensions; investigate how social support networks can be used to help reduce tobacco use

Basic biological Increase the use of current technologies to determine molecular changes resulting from tobacco exposure to provide clues on biological mechanistic pathways; explore 

the combination of constituents in tobacco (e.g., menthol) and the effects of differing levels (within products or brands) on addiction and subsequent health effects; 

conduct larger studies to assess whether observed differences in nicotine addiction and tobacco-related diseases are correlated with genetic variations in racially or 

ethnically classified social groups; systematically analyze the effects of interactions among tobacco constituents, genetic factors, and other environmental risks on 

health; create broader multidisciplinary teams to develop a comprehensive perspective on tobacco use, addiction, and health consequences

Harm reduction Create a network of researchers to facilitate communications and collaboration regarding harm reduction studies and recommendations; investigate the impact of 

products with “harm-reducing” claims on cessation practices of underserved populations; assess patterns of use with ecological momentary assessment in special 

populations; expand Food and Drug Administration regulation of tobacco product content and claims

Marketing Encourage the use of marketing research to develop communication strategies that address prevention, cessation interventions, and maintenance of quit behaviors; 

conduct countermarketing research using social marketing techniques and principles with specific application to populations in which there are disparities; develop 

funding for research on the tobacco industry, including industry documents, and integrate this research into tobacco control practice

Policy Conduct research on different tobacco industry pricing practices in communities, especially low-income neighborhoods; study the impact of tax increases on 

consumption patterns, quitting, or reductions in numbers of cigarettes smoked in specific minority groups or communities in which there are disparities; conduct 

research on differential consequences of tobacco use policies in underserved neighborhoods; conduct research in underserved communities on the enforcement of 

existing tobacco policies (i.e., environmental tobacco smoke), voluntary policies, and the synergy between them; prioritize funding for community-based policy 

research to build the case for innovative tobacco control policy activities related to populations in which there are disparities; improve use of research, including 

basic biological research, in formulating policy; improve understanding of how tobacco control programs, tax increases, and smoking restriction policies together 

affect changes in tobacco use or quit rates among populations in which there are disparities; collect data on the economic impact of environmental tobacco smoke 

policies on restaurants, bars, the gaming industry, and so forth in minority communities; conduct research on how to obtain support for environmental tobacco smoke 

policies in communities in which there are disparities; disseminate information about research findings back to communities

Community and state Conduct community assessment or capacity studies to determine optimal strategies for building, strengthening, and developing tobacco control initiatives; provide 

sustained funding for long-term community research; document state-level best practices for tobacco policy and control in communities in which there are disparities; 

build a network for state and community researchers to facilitate effective communication and collaboration; encourage research on the sustainability and 

effectiveness of anti-tobacco coalitions in addressing tobacco issues in communities of color; develop a system of accountability that ensures funds are spent and 

priorities are set in accordance with data regarding disparities

Prevention of tobacco use Create a repository of tobacco control resources developed for populations in which there are disparities; ensure that evidence-based programs are culturally 

appropriate and effective; develop surveys and intervention materials in the native (non-English) language of survey respondents, intervention participants,

communities, and so forth; fund randomized controlled trials of comprehensive community-based adolescent prevention programs; fund more studies to develop 

interventions to reduce children’s exposure to environmental tobacco smoke in homes

Continued
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TABLE 2—Continued

Domain Recommendations

Treatment of nicotine Develop and evaluate interventions to promote delivery and use of treatment for nicotine addiction in various groups, including substance abusers and the mentally ill; 

addiction conduct research on how evidence-based treatment programs are adopted, implemented, and maintained in health care systems, schools, and so forth; develop novel 

therapies and innovative ways of treating nicotine dependence; examine treatment in other fields for relevance to the treatment of nicotine dependence; examine 

barriers to use of behavioral and pharmacological treatments at the individual, organizational, and community levels and assess ways of improving access to treatments

Research capacity Expand and fund mentorship programs, such as minority supplements, with mentor stipends to increase opportunities for training in community-based intervention 

and infrastructure research; fund the training and mentoring of minority researchers; train researchers in effective community research and skills related to building and maintaining 

relationships, negotiation, and group facilitation; develop strategies to facilitate change in the culture of research in academic and federal settings to make research 

more receptive to diverse perspectives; develop community-based research processes based on establishing and maintaining long-term relationships within the 

community; disseminate scientific data in a usable manner for academic research, community researchers, community members, and the general public; develop and 

explore funding mechanisms that incorporate methods to increase the likelihood that tobacco prevention efforts are culturally relevant and evidence based; develop 

funding mechanisms that allow for co-principal investigator structure between researchers and community organizations and develop mechanisms to ensure equity in 

terms of resources; incorporate principles of community participatory research and outcomes into studies and databases; develop funding mechanisms to promote 

collaborations between investigators at minority-serving institutions and investigators at larger research institutions

air ordinances.25,26 Twenty-one
states raised excise taxes in
2002, and past research suggests
that increases in excise taxes de-
crease consumption rates among
the general population.27–29

However, little research has been
conducted to assess the impact of
policy interventions on tobacco
use, cessation, and relapse be-
havior or to assess the economic
impact of interventions such as
taxes on low-income groups,
blue-collar workers, farmers, ser-
vice workers, and other under-
studied populations. Additional
studies focusing on views and
perceptions of tobacco control
policies are also needed among
populations with disparities.30

NCTHD participants’ recommen-
dations focused on examining
the effects of policies and percep-
tions of policies in underserved
communities.

Community and State
Given that the states have re-

ceived funds from the Master
Settlement Agreement (MSA) to
implement tobacco control ini-
tiatives, it is prudent to conduct
community and state research to
evaluate and assess what is

being done and to determine
the efficacy of community and
state efforts. Despite monetary
allocations from states, the lack
of infrastructure and resources
has affected communities’ and
states’ ability to conduct and
sustain educational programs,
clinical services, media pro-
grams, and policy interventions
in a variety of settings. It is un-
clear how effective MSA-funded
programs have been in reaching
communities or the extent of in-
volvement of low-income, rural,
and racial/ethnic communities
in the development of these pro-
grams. Many of the conference
participants’ recommendations
were not directed at developing
new interventions, instead focus-
ing on building networks, syn-
thesizing research, and develop-
ing tools for conducting
community- and state-level re-
search to reach underserved and
understudied populations.

Prevention of Tobacco Use
Tobacco use prevention re-

search has primarily focused on
young people, but for many
populations, such as African
Americans and Asian ethnic

groups, targeted prevention pro-
grams may be necessary to pre-
vent adult onset of tobacco use.
However, little research is avail-
able to clarify the risk and pro-
tective factors along the age
continuum or at different devel-
opmental stages, which would
provide information regarding
the ways in which disparities
evolve in high-risk groups. Ad-
ditional youth-focused studies
are needed to help prevent ex-
posure to environmental to-
bacco smoke in the home and
to target groups of young peo-
ple with multiple risks or prob-
lem behaviors. Additional work
is also needed to help ensure
the effectiveness of research
prevention protocols, materials,
and interventions aimed at pop-
ulations in which disparities
exist.31 The recommendations
of the NCTHD participants
were to fund intervention re-
search and synthesize existing
evidence on prevention efforts.

Treatment of Nicotine
Addiction

Additional epidemiological,
surveillance, marketing, and psy-
chosocial research may inform

the treatment of nicotine addic-
tion in populations exhibiting
disparities. The limited knowl-
edge of treating tobacco use, ad-
diction, and related diseases pro-
vides little information on which
to base effective intervention
programs for underserved and
understudied populations. Sev-
eral recent reviews of cessation
interventions for African Ameri-
cans concluded that more stud-
ies are needed to identify suc-
cessful smoking cessation
interventions.32,33 While some
progress has been made in as-
sessing treatment efficacy
among populations in which dis-
parities are present,34 it is not
clear how evidence-based treat-
ments are adopted, imple-
mented, and maintained in cer-
tain community systems (e.g.,
rural residents; the elderly; sub-
stance abusers; mentally ill indi-
viduals; lesbian, gay, bisexual, and
transgender populations; low-
income individuals; and racial/
ethnic groups). The recommen-
dations stemming from the
NCTHD were to investigate
therapies and interventions for
treatment and to identify treat-
ment barriers.
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Research Capacity and
Infrastructure

The scientific domains just de-
scribed cannot be addressed
without building the capacity and
developing the infrastructure at
multiple levels to conduct re-
search involving understudied
and underserved populations. In
recent years, funding agencies
have paid more attention to
building infrastructure at multi-
ple levels to support research
and advocacy efforts, particularly
in the areas of training, commu-
nity-based participatory research,
and dissemination. In addition,
many national organizations, in-
cluding the National Cancer Insti-
tute, the Robert Wood Johnson
Foundation, the Centers for Dis-
ease Control and Prevention, and
the American Legacy Founda-
tion, have funded training pro-
grams to increase the pool of re-
searchers from minority and
underrepresented groups, cross
train researchers in multiple dis-
ciplines, and work with commu-
nity organizations to build capac-
ity and conduct research.

Building research infrastruc-
ture allows researchers to raise
incisive questions relevant to un-
derserved and understudied pop-
ulations, work more effectively
with these populations, and de-
velop community relationships to
facilitate intervention and evalua-
tion research. The conference
participants recommended that
support be provided in the areas
of research training and mentor-
ing, building collaborations be-
tween communities and aca-
demic institutions, and facilitating
community-based research.

DISCUSSION

Embedded in the challenge to
eliminate health disparities is
the need to address tobacco use

and related diseases among un-
derserved and understudied
populations. Addressing each of
the 11 scientific domains de-
scribed here will contribute to
our understanding of tobacco
use and related diseases and ul-
timately help to identify the
entry points necessary to reduce
tobacco-related disparities by
enhancing our collective capabil-
ity to intervene in burdened
populations. Many of the recom-
mendations stemming from the
NCTHD focus heavily on ex-
panding our understanding of
tobacco use, addiction, and re-
lated diseases, thus reflecting the
viewpoint that the tobacco con-
trol field is minimally prepared
to develop effective interven-
tions for populations exhibiting
disparities. A more solid evi-
dence base is needed, one that
involves both quantitative and
qualitative data upon which to
develop interventions for popu-
lations in which disparities are
present. How we move forward
to build this evidence base rep-
resents an additional challenge
to the field.

Several barriers, including lim-
ited financial resources, may af-
fect the implementation of a re-
search agenda on tobacco and
health disparities. Many state or-
ganizations, as well as some pri-
vate organizations, have elimi-
nated or severely curtailed
tobacco control programs and
have diverted funds to other pri-
ority areas. If this trend contin-
ues, fewer resources will be avail-
able to reduce tobacco use and
disease in underserved and un-
derstudied populations. No single
organization can fully support
these efforts; however, creative
funding options and collaborative
projects among researchers could
help minimize the effects of re-
cent changes.

The recent focus on disparity-
based research in public health
represents a major change in
conceptualizing and understand-
ing differences in health behav-
ior, risks, and outcomes. The
viewpoint that differences in
health status are linked to eco-
nomic, social, and political in-
equalities is a fundamental as-
pect of this perspective. Equally
important is the proposition that
research on disparities demands
methodologically sound scientific
innovations, professional dedica-
tion, and courage. These steps
partly entail acknowledging the
shortcomings and inequities in-
volved in our scientific disci-
plines and rethinking what we
decide to study. In addition,
these recommendations are in-
tended to encourage researchers,
funders, and policymakers to dis-
cuss, debate, amend, and work
to meet the challenges of this re-
search agenda.

The process of collaboration
between stakeholders such as re-
searchers, practitioners, and com-
munity organizations with re-
spect to research on disparities
indicates the need for alternative
viewpoints. In this regard, the
work of Friere35 and others has
much to offer to the proposed re-
search agenda on tobacco-related
disparities, especially concerning
community perceptions about re-
search as “another structure of
domination.” Thus, the proposed
recommendations for a national
agenda to address disparities in
tobacco use and related diseases
require the research community
to consider novel and practical
approaches to the process of con-
ducting research focusing on to-
bacco prevention and control.
Disparity-based research will
compel investigators not only to
focus on quantitative and qualita-
tive differences between groups

but to examine the underlying
reasons for these differences,
adopt appropriate measures and
standards of comparison, ad-
dress the needs of smaller popu-
lations, conduct intragroup re-
search, and translate research
findings into policy.

Finally, moving forward with
these recommendations requires
that the research community and
funding organizations allow for a
certain degree of creativity and
risk taking among investigators
who use innovative research
strategies to address tobacco-
related health disparities. The
trial-and-error process of using
rigorous scientific standards, al-
beit protracted, has proven to be
effective in advancing public
health. In addition, the commit-
ment to this challenge must be
undergirded with the fortitude
and patience to build upon con-
ventional and long-established
approaches to empirical investi-
gations and develop new ideas
and research strategies.
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